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Alopecia areata (AA) is an autoimmune disease that causes hair loss, and its specific 
cause is not fully determined. This disease affects the patients physically, 
psychologically, and cosmetically. Treatment of AA is not curative, but controls or 
limits the disease course. Most treatment modalities are an immunosuppressive or 
immunomodulatory agent, which are associated with increased side effects. PRP has 
been used in aesthetics and dermatology, especially for wound repair. Improvement 
characterized by hair growth has been reported in several studies. Hair growth 
improvement with PRP is an effective procedure for AA without any allergic reaction. 
Epidermal proliferation, induction of angiogenesis, and stimulation of the growth of 
follicular bulge cells were also reported. Despite showing the efficacy of PRP in AA, it 
is necessary to carry out randomized clinical trials and long-term evaluations to support 
the efficacy of therapy. 
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Figure 1. Example bar chart that showed the relative claudin mRNA expression 
normalized by f-actin. Grey-colored bar showed relative claudin mRNA expression 
insignificantly between control and nutmeg in younger group. White-colored bar 
showed relative claudin mRNA expression significantly in nutmeg higher than the 
control within aging group. Note: *significant at p=0.00002 by paired t-test. -------- 
[Sentence case, Align justify, TNR 12, 1.5 spaces, normal, 1 column; If 
there is/are statement of note/symbols, the /talic style is preferable] 
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Control group NuSE treatment group 


Claudin Younger rat 


Claudin aging rat 
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